X4
caxe, Infury, or complica- ‘DUE TO (¢) : " ‘
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death but not }.7/ 7 1 }:

related to the dizease or condition causing death,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
. ves L] w

21a. ACCIDENT (Bpedity) 215, PLACE OF IRJURY (e, inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF}) (COUNTY) (STATE) -

SUICIDE home, farm, fastory, street, affiee bidg . et0)

HOMICIOE
214. TIME (Month) (Day) (Year) (Houn) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | "Work L] Jfrwomx N
2.1 he‘r@guj:i}fy that 1 gtiended the deceased fro 19?2, to %, 19:‘.;—9, that I last saw the deceased
alivy $ ., 199D and that b’occurred a 2., from the causes and on the date stated above.

23 SIEN - i 7 Z3b. RESS zac DA snsum

244. LOCATION (01 .town,orwnmy) .
Jeff‘erson Citvy, Mo.

. BURTAL, CREMACT )Mb DATE z@&ma OF

'BEH'%T‘”"K’/

Feb 8,1950 | Rivervieyw Cemet?u

1 THE DIVISION OF HEALIH OF MISUURI -
| we.300 FILED FEB 18 1350 S22
o STANDARD CERTIFICATE OF DEATH vt it oo DR
L .48 PR e s -
BLaTH ND. REG. DIST. MO, '2 2 PRIMARY REG. DIST. no.é'ﬂ _LQ_. Registrar's &a._._g&?_._.m.:.
Zé 1. PLACE OF DEATH B 7. USUAL RESIDENCE (Whare deceased lhved. If Izatitation; reakience bafors
. COUNTY . STATE . COUNTY - adinislon).
. GCole : Missouri > Cole "
b. CITY (If outaids corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outslde porporats limits, write RURAL aod give mmn;
wowaship){ STAY {in d:%nllu) l_"'
/Q 1om Jefferson City ToWwN Jefferson City
-4 d. FULL NAME QF (1f ot in hoaplial or Inatituti give streot add orl ) d. STREET . {If rural. give location) )
() HOSPITAL OR ‘ ADDRESS 0
o | INSTITUTION 724 Michigan St, 724 Michicsan St.
a 3DNE‘E'.%E5%F.D a. (First} b. {Middle} ¢, (Last) . 4. DS}'E (Month) (Day) (Year)
H (trer Piney  Susie Elizabeth Rollings DEATH Feb 5,1950
& 5, SEX COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| IF UNOER 1 TEAR | IF WDER 31 WAD.
5. P WIDOWED DIVORCED Spmolty) | .- : iast birthday) |Monthe| Days | Hours | Mis.
emale 4/ VWhite Widowed A |April 20 1870 69¥81 9115
a 10a; USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) | 12, CITIZEN OF WHAT
doudurinlmmotfrhn;mo.mnil retired) DUSTRY COUNTRY?
2 | Housewi own California, Mo. /) USA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Justin Long ] _Sarah Landrum ) _Unknown
iz 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes, oo, o7 ynknown} | (Il yes, #ivs war or dates of service)
5 } o No Mrs Ann Busch Jefferson Citv, Mo,
b || 18. cavse oF peats MEDI CERTIFICATION. INTERVAL BETWEEN
4 || Entercnly onecnsoper | I, DISEASE OR CONDITION M P ONSET AND DEATH
Z || tine for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® () NMAM
5 *This docs mot mean | ANTECEDENT CAUSES 27?
- tAe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} 2 -
- o1 hearl fatlure, asthenda, | rise fo the abose cause (a) stating ) ’ B y
=} dte. It means the dis- the underlying cauae lagt.
o]
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DATE REC'D BY LOCAL SSIGNATURE é g 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS )
EG.
\Fet 71750 strce M AN, o M
Erbalmer's Staterment on Reverse Side)




edmemeeamsmmmmmTT JTguanl ol welg

NS
v g ‘N 09O UieeH lopsid
EHEL.

0561 2 ¥ 934 a3ni

- . +

erem——— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
PR -

............................................. . e Student Embalmer Moo .
working under my personal supervision.

r/-
Student ’W

Student

- ' ' . P. 0. Address._ %21t mp -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN G, (Failure to gomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. % ..
) PR .




